an hour, the patient was anaesthetized, and the whole hand introduced into the vagina, when the bones of the fcetal skull were found to be loose and movable, and the head itself to have the form of a pointed cone. The condition of the head, combined with the appearance of the liquor amnii, the absence of foetal movements and of heart sounds, made the diagnosis of the death of the child certain. The forceps were now applied, the head seized obliquely and brought down to the vulva without difficulty. As the head began to emerge great resistance was experienced, and it was after the exercise of a good deal of traction that the head developed. Notwithstanding that plenty of time was given and the head was soft and pliable, the perinseum was torn up to, but not into, the sphincter ani. It was interesting to note that the distorted anus was pressed close against the end of the coccyx by the enormous bulk of the head. It was, however, after the birth of the head that the real difficulties began. Although the pains were vigorous, and the head, grasped in the hand, pulled down with all the force available, the shoulders of the child remained at the brim of the pelvis and refused to enter the pelvic cavity. Under the strain exerted the neck of the child gradually elongated, and decapitation with scissors was about to be performed when the vertebrae at the root of the neck gave way. The pelvic cavity being now clear, a hand was introduced, and with some difficulty one of the arms was liberated and drawn down. Traction was then made oil this, but the resistance was so great that the soft tissues of the shoulder began to tear, and eventually the acromio-clavicular articulation gave way, and the arm with scapula attached was torn off. The other arm was then brought down and traction made on it, and, by means of a crochet inserted into the ribs on the opposite side, the body of the child was brought down and delivered. The perinseum was then stitched. 
